The purpose of this meta-analytic review was to quantify the effects of psychological therapies for the management of chronic pain in youth. Specifically, in this review we updated previous systematic reviews of randomized controlled trials by including new trials, and by adding disability and emotional functioning to pain as treatment outcomes. Electronic searches of the Cochrane Register of Randomised Controlled Trials, MEDLINE, PsycLIT, EMBASE, and the Social Sciences Citation Index were conducted from inception through August 2008. Methodological quality of the studies was assessed, and data extracted on the three primary outcomes of interest. Twenty-five trials including 1247 young people met inclusion criteria and were included in the meta-analysis. Meta-analytic findings demonstrated a large positive effect of psychological intervention on pain reduction at immediate post-treatment and follow-up in youth with headache, abdominal pain, and fibromyalgia. Small and non-significant effects were found for improvements in disability and emotional functioning, although there were limited data on these outcomes available in the included studies. Omnibus cognitive-behavioral therapy, relaxation therapy, and biofeedback all produced significant and positive effects on pain reduction. Studies directly comparing the effects of self-administered versus therapist-administered interventions found similar effects on pain reduction. Psychological therapies result in improvement in pain relief across several different pain conditions in children. Future trials are needed that incorporate non-pain outcome domains, that focus significant therapeutic content on reductions in disability, and that include extended follow-up to better understand maintenance of treatment effects. Ó
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Introduction
Chronic pain affects 15-30% of children and adolescents [36,37,39], and results in a measurable decline in children's overall quality of life [31] . Many children with chronic pain experience significant pain-related disability such as limited social and physical activities and frequent school absences [20, 21] . Children may also report higher levels of distress, anxiety and depression [9,31]. Moreover, children are at risk for continuing into adulthood with chronic pain, physical symptoms, and psychological problems [7] . Consequently, effective treatment in childhood may also lessen the economic and social impact of chronic pain in adulthood.
Psychological interventions for children with chronic pain are a promising modality demonstrated to be effective in decreasing pain intensity [5] .
To date, the primary psychological interventions evaluated in youth with chronic pain are behavioral, cognitive, and cognitivebehavioral interventions (CBT) using strategies such as relaxation training, biofeedback, and parental operant strategies [6] . Most of this treatment literature has focused on children with headache [16], although effective treatments have also been developed for children with abdominal, musculoskeletal, and disease-related pain [17, 19, 41] .
Several meta-analytic reviews using data pooling methods have documented the efficacy of psychological therapies for children with chronic pain. Eccleston et al. [5] found that psychological treatments were effective in reducing pain in children with chronic pain (primarily headache). The odds ratio for clinically significant reduction in pain (defined at 50%) was 9.62 and the numberneeded-to-treat was 2.32. In their review of pediatric migraine,
